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command, have leave to England for six months, the former on medical cer-
tificate, the latter on private affairs.
Surgeons A. B. J. CROLY and C. G. D. MossE are brought on the strength of

the British forces lin the Bombay command from January 2nd, the date of their
arrival at Bombay.
The Commander-in-Chief has selected Deputy Surgeon-Geneml R. LEWER,

now Principal Medical Officer of the South-Eastern District at Dover, for
Principal Medical Officer of the Home District in London, in place of Surgeon-
General G. M. blaughter, who has been transferred to the headquarters of the
Southern District at Portsmouth.

INDIAN MEDICAL SERVICE.
BURGEON W. R. CLARK, Bengal Establishment, is transferred from the officiat-
ing medical charge of the 17th Native Cavalry to the officiating medical charge
of the 30th Punjab Infantry, vice Surgeon F. C. Clarkson.
Surgeon E. A. W. HALL, M.B., Benal Bstablishment, istransferred fromthe

officiating medical charge of the 13th Native Infantry to the officiating medi-
cal charge of the 44th Goorkha Light Infantry, vice Surgeon-Major A. B.
Strahan.
Surgeon F. G. PECK, Bengal Establishment, is appointed Honorary Surgeon

to the Behar Light Horse, vice Dr. R. Macleod, resigned.
The retirement of Brigade-Surgeon B. H. R. LANGLEY, of the Bombay Estab-

lishment, and which was announced some time since in this JOURNAL, has re-
ceived the approval of the Queen.
The Queen has also approved of the retirement of Deputy Surgeon-General

P. W; SUTHERLAND, Bengal Establishment, and which was dated December
20th, 1888, being post-dated to February 5th, 1889.

YEOMANRY CAVALRY.
SURGEON W. WICKHAm, of the Royal Gloucestershire Hussars, is granted the
honorary rank of Surgeon-Major.

THE VOLUNTEERS.
BRIGADE SURGEON-MAJOR J. N. DEAN, 4th Volunteer Battalion Manchester
Regiment (late the 3rd Manchester), has resigned his commission, dated August
3rd, 1861, ranking as Lieutenant-Colonel.

MEDICO-LEGAL AND MEDICO-ETHICAL.
W. M. H. should write to the editor of the paper to which he refers on thesubject of the advertisement in question, and ask for an explanation.

H.A.L.-The fee for making post-mortem examination and attending to giveevidence at inquest is £2 28. The coroner is therefore right.

PARTNERSHIPS AND THB OFFICE OF MEDICAL OFFICER OF
HEALTH.

ETIQUETTE writes: A. is appointed medical officer of health. Later he takes ajunior partner, B., two years after which A. leaves the town. The vacancy isadvertised by the local board. Is it a breach of professional etiquette for C..who is a senior practitioner and longer resident in the town, or for any othersurgeon, to become a candidate, or should such a public appointment alwaysbe handed on by one partner to another?
*** No public appointment can be handed on from one partner to another.

Assuming that when A. left the town he still nominally held the appoint.
iment, B. doing the work, and that the appointment (being only for a period)
has now lapsed, if this is so, it is of course open to any person duly qualified
to apply. On the other hand, if B. was duly appointed two years ago, and
the authority is advertising simply to comply with the requirements of the
Local Government Board, then we think the election'should not be contested.

CLUBS.
A. asks for an opinion on the following case: A. and B. are friends, and in'practicesix miles apart. A. for some years has been medical adviser to a club formedat an intermediate town C. B. opens a surgery at C., A. not having onethere, whereupon A. is informed by the secretary of the club that his servicesare no longer required, as the members find it more eonvenient to employ B.,who has a local surgery. 1. Can A. compel notice from the club, or in lieu aquarter's salary? 2. Is B. justified in offering his services ? 3. Or in accept-ing the offer (if made by the club in the first instance) ? 4. What relationsshould in future exist between A. and B.

*** 1. Being uninformed as to the rules and conditions under which " A."
accepted the appointment of medical officer to the club In question, we are
not in a position to specifically answer his first question. That he is equit-
ably entitled to receive notice, or its money equivalent, and that the latter
should be determined by the period of payment of the stipend, be it quarterly,
half-yearly, or annually, there can, we think, be little doubt, nor should we
personally hesitate to seek its enforcement. 2. In the absence of any declared
vacancy, "B." would not, medico-ethically, be justified in offering his ser-
vices; and, moreover (3), in accepting the appointment under the stated cir-
stances, he would fall In his moral duty of doing unto others as he would
wish to be done by. 4. With regard to the future relations that should exist
between " A." and " B.," we would advise the former, ere arriving at a definite
conclusion thereon, to address a courteously worded note to the latter on the
subject, and solicit an explanation, and be guided by his reply; to which we
may add, that if It be unsatisfactory, we should not individually care to
retaln his name on our list of assumed friends.

"THE LITERARY SHRINBS OF YORKSHIRE."
[N responding to " J. A. E. S.'s " solicitation for our candid opinion on the cir-
cular submitted concerning his forthcoming work on Dhe Literary Shrines of
Yorkshire, we may observe that " the plan of bringing out literary work by
subscription " is an ordinary and legitimate one, equally open to himself as to
others; and the only objection we recognise to the adopted "form of
order," is the superfluous addition of " surgeon," etc., on his printed address,
to which, as this relates to a work of pure literature addressed to the general
public, some may perhaps, and not inconsistently, take exception, as tend-
ing, more or less directly, to court publicity, and thereby practice, through
the medium of a circular, and .thereby contravene a well established ethical
rule.

CONSULTATIONS WITH HOMCEOPATHS.
A MEMBER B.M.A., asks for an opinion on the following case: A. is a consult-
ing physician, and visits in consultation with B., who Is a bomoeopathic
practitioner. Is C., a general practitioner, justified in refusing to meet A. ?
*** The most authoritative answer that we can render to " A Member's"

question will be found in the following quotation on " The Duties of Practi-
tioners In Consultations," extracted from the new edition of the Code of
Medical Ethics, Chapter II, Section 4, Rule 1, page 53: " No one can be con-
sidered a regular practitioner or a fit associate in consultation whose practice
is based on an exclusive dogma, such as homeeopathy, et hoc genus omne (un-
qualified assistants included); indeed, for legitimate or orthodox practitioners
to meet a professor of homcsopathy in consultation is a dishonest and degrad-
ing act-dishonest because he lends his countenance to that which he knows
to be a dangerous fallacy, and degrading inasmuch as he has neither the
manly professional honesty to resist the temptation of a possibly liberal fee,
nor the moral courage to discountenance the capricious vagaries of some
wealthy, or, maybe, titled patient." The question of "Consultation with
Homceopaths" Is, we may add, more fully discussed therein on pages 53, 54,
and 55, to which we would refer our correspondent.

OB I TUARYE
JAMES EDWARD ADAMS, F.R.C.S.

JAMEs EDWARD ADAMS, the second son of the late well-known
surgeon, John Adams, was born at St. Helen's Place, Bishopsgate,
in 1845. He was educated at Merchant Taylors' School,
and early manifested an intention to enter the medical
profession, and, as a matter of course, entered at the London
Hospital, where his father was one of the most popular members
of the staff. As a student he was distinguished by two character-
istics, his fine development and love of manly sports, and by the
practical rather than the literary bent of his tastes. He threw
the whole of his energy into whatever he did. He took the Mem-
bership of the Royal College of Surgeons in 1865, and was imme-
diately afterwards appointed Demonstrator of Anatomy and
House-Surgetn. In the former office he displayed a decided capa-
city for teaching, and in the latter gave promise of marked sur-
gical abilities. He was appointed Assistant Surgeon to the London
Hospital in 1868, and took the Fellowship of the College in 1869.
He had early taken a great interest in ophthalmology, and held for
many years the post of Clinical Assistant; later he was appointed
Assistant Surgeon, and eventually Surgeon to the Royal Ophthal-
mic Hospital, Moorfields. Mr. Adams was also for many years
Ophthalmic Surgeon to the London Hospital. He was one of a
small band of active workers who used to meet in the evenings
at Moorfields for the discussion of ophthalmic subjects. These
meetings proved to be the nucleus of the now flourishing Oph-
thalmological Scciety, of which he was thus in a sense one of the
founders and always an active member. He had a most sound
and accurate knowledge of diseases of the eye.

In 1879 Mr. Adams was appointed full Surgeon to the
London Hospital. He also held the honorary offices of Consulting
Surgeon to the Eastern Dispensary and to the Merchant Seamen s
Orphan Asylum, Wanstead. It was, however, at the Lotidon Hos-
pital that his main work was done. Here, whether in the out-
patient department, the ophthalmic department, the wards, or the
operating theatre, he devoted himself with untiring energy to the
work that came to his hands, displaying a remarkable facility in
imparting his knowledge to others, whilst at the same time he
was constantly increasing his own knowledge and skill. Mr.
Adams was essentially a clinical surgeon, of large and well-used
experience and sound judgment. He was a brilliant operator, but
was in no sense a rash one. He was equally dexterous in the
capital operations and in the delicate operations on the eye. No
doubt the manipulative dexterity and nicety required in the
latter gave to all his operative work a finish which many bold
operators lack. It will be readily understood that his i cceess as
a teacher, and his skill as an operator, made him a favci'rite with


